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Library of
Michigan
MICHICARD CLAIM FORM

Replacement
Cardholder’sHome Library Title/Author of Lost Book Cost
1. $
2. $
3. $
4. $
5. $
6. $
7. $
8. $
0. $
Library Name Address Print Name
Phonett Date Authorized Signature

Return to: Library of Michigan, Attention MichiCard, P.O. Box 30007, Lansing, M| 48909

4/00



